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DN IAIABC Data Element Name SRR A E B S SR e e s e S s e =
0005 |JURISDICTION CLAIM NUMBER NA NA
0006 |INSURER FEIN M L|L L|L Y|Y N/A
0007 |[INSURER NAME M L
0014 g|6AD|E/| ADMINISTRATOR MAILING POSTAL MC L N/A L
0015 |CLAIM ADMINISTRATOR CLAIM NUMBER M L L
0016 |EMPLOYER FEIN AA N/A N/A N/A
0018 |EMPLOYER NAME M L
EMPLOYER PHYSICAL PRIMARY
0019 ADDRESS AA
EMPLOYER PHYSICAL SECONDARY
0020 ADDRESS AA
0021 |EMPLOYER PHYSICAL CITY AA
0022 |EMPLOYER PHYSICAL STATE CODE AA
0023 |EMPLOYER PHYSICAL POSTAL CODE AA
0031 |DATE OF INJURY F F L L N/A N/A
0042 |EMPLOYEE SSN MC Y[ L L Y|Y N/A
0043 |EMPLOYEE LAST NAME M L
0044 |EMPLOYEE FIRST NAME M Y
0045 |EMPLOYEE MIDDLE NAME/INITIAL NA
0046 |EMPLOYEE MAILING PRIMARY ADDRESS NA
EMPLOYEE MAILING SECONDARY
0047 ADDRESS NA
0048 |EMPLOYEE MAILING CITY NA
0049 |EMPLOYEE MAILING STATE CODE NA N/A
0050 |EMPLOYEE MAILING POSTAL CODE NA N/A
0051 |EMPLOYEE PHONE NUMBER NA N/A
0052 |[EMPLOYEE DATE OF BIRTH NA N/A N/A N/A N/A
0053 |EMPLOYEE GENDER CODE NA N/A
0098 |SENDER ID F F L N/A
0099 |RECEIVER ID F F L
0100 |[DATE TRANSMISSION SENT F F L L
0101 |TIME TRANSMISSION SENT F F|lL L
0152 |EMPLOYEE EMPLOYMENT VISA NA N/A
0153 |EMPLOYEE GREEN CARD NA N/A
EMPLOYEE ID ASSIGNED BY
0154 JURISDICTION MC Y N/A
0155 |EMPLOYEE MAILING COUNTRY CODE NA N/A
0156 |EMPLOYEE PASSPORT NUMBER MC Y N/A
0164 |EMPLOYER PHYSICAL COUNTRY CODE | AA
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0187 |CLAIM ADMINISTRATOR FEIN MC N/A] L N/A] L Y|Y N/A
0188 |CLAIM ADMINISTRATOR NAME MC L
MANAGED CARE ORGANIZATION
0208 IDENTIFICATION NUMBER MC Y L
0209 |MANAGED CARE ORGANIZATION NAME NA
0255 |EMPLOYEE LAST NAME SUFFIX NA
0266 |TRANSACTION TRACKING NUMBER M L L
0293 LUMP SUM PAYMENT/SETTLEMENT X N/A L
CODE
0500 |UNIQUE BILL ID NUMBER F F L N/A
0501 |TOTAL CHARGE PER BILL M L|L
0502 |BILLING TYPE CODE X N/A N/A
0503 |BILLING FORMAT CODE M L L
0504 |FACILITY CODE F F L
0505 |BILL FREQUENCY TYPE CODE M L L
0507 |PROVIDER AGREEMENT CODE M Y L
0508 |BILL SUBMISSION REASON CODE F F N/Al'Y L N/A
0509 |SERVICE BILL DATE(S) RANGE M L L N/A
0510 |DATE OF BILL M L L L Y
0511 |DATE INSURER RECEIVED BILL M L L L Y L
0512 |DATE INSURER PAID BILL M L L L Y L
0513 |ADMISSION DATE MC Y L L Y
0514 |DISCHARGE DATE MC Y L L Y
0515 |CONTRACT TYPE CODE MC Y L Y
0516 |TOTAL AMOUNT PAID PER BILL M Pl L|L Y
0520 |OUTPATIENT REASON FOR VISIT CODE MC L
0521 |PRINCIPAL DIAGNOSIS CODE M/MC L L
0522 |DIAGNOSIS CODE MC Y L
BILLING PROVIDER UNIQUE BILL
0523 IDENTIFICATION NUMBER F F L
0524 |PROCEDURE DATE MC L L
0525 |PRINCIPAL PROCEDURE CODE AA N/A
0527 |PRESCRIPTION DATE(S) RANGE M L L L Y L
0528 |BILLING PROVIDER LAST/GROUP NAME M L
0529 [BILLING PROVIDER FIRST NAME MC Y
0530 |BILLING PROVIDER MIDDLE/NAME INITIAL[ NA
0531 [BILLING PROVIDER LAST NAME SUFFIX NA
ORIGINATOR TRANSACTION
0532 IDENTIFICATION NUMBER F F L
0533 |PRESENT ON ADMISSION INDICATOR NA N/A
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0535 |ADMITTING DIAGNOSIS CODE MC L Y L
0537 BILLING PROVIDER PRIMARY SPECIALTY NA N/A
CODE
0538 |BILLING PROVIDER PRIMARY ADDRESS M L
BILLING PROVIDER SECONDARY
0539 ADDRESS NA
0540 |BILLING PROVIDER CITY M L
0541 |BILLING PROVIDER STATE CODE AA N/A
0542 |BILLING PROVIDER POSTAL CODE AA N/A
0543 |BILL ADJUSTMENT GROUP CODE MC L L
0544 |BILL ADJUSTMENT REASON CODE MC L L
0545 |BILL ADJUSTMENT AMOUNT MC L|L
0546 |BILL ADJUSTMENT UNITS AR L
0547 |LINE NUMBER F F|lL Y
0547 |LINE NUMBER MC L Y
0548 |BILLED DRG CODE AA N/A
0549 |PAID DRG CODE AA N/A
0550 |PRINCIPAL PROCEDURE DATE MC L L L
0551 |PROCEDURE DESCRIPTION NA
0552 |TOTAL CHARGE PER LINE M L|L
0553 |DAY(S)/UNIT(S) CODE M L L
0554 |DAY(S) /UNIT(S) BILLED M L|L
0555 |PLACE OF SERVICE BILL CODE F F L
0556 |CONDITION CODE NA N/A
0557 |DIAGNOSIS POINTER MC L|L N/A L
0559 |REVENUE BILLED CODE M L L
0561 |[PRESCRIPTION LINE NUMBER M L L
0562 |DISPENSE AS WRITTEN CODE M L L
0563 |DRUG NAME NA
0569 |BILLING PROVIDER COUNTRY CODE MC L
0570 |DRUGS/SUPPLIES QUANTITY DISPENSED| M L|L
0571 |DRUGS/SUPPLIES NUMBER OF DAYS M L|L
0572 |DRUGS/SUPPLIES BILLED AMOUNT M Y| L
0574 |TOTAL AMOUNT PAID PER LINE MC L|L
0576 |REVENUE PAID CODE AR L
0577 |ADMISSION TYPE CODE MC L
0579 |DRUGS/SUPPLIES DISPENSING FEE M Y| L
0580 |DAY(S)/UNIT(S) PAID AA N/A
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0581 |TREATMENT AUTHORIZATION NUMBER NA N/A
RENDERING LINE PROVIDER FIRST
0587 NAME MC
RENDERING LINE PROVIDER LAST NAME
0588 SUFFIX AA
RENDERING LINE PROVIDER
0589 LAST/GROUP NAME AA
RENDERING LINE PROVIDER MIDDLE
0591 NAME/INITIAL AA
RENDERING LINE PROVIDER NATIONAL
0592 PROVIDER ID MC L
RENDERING LINE PROVIDER PRIMARY
0595 SPECIALTY CODE MC Y L
RENDERING LINE PROVIDER STATE
0599 LICENSE NUMBER MC Y Y N/A
0600 |PLACE OF SERVICE LINE CODE AR L
0604 |PRESCRIPTION LINE DATE M L L L Y L
0605 |SERVICE LINE DATE(S) RANGE M L L N/A
0615 |REPORTING PERIOD NA N/A N/A
0616 |INSURER POSTAL CODE M L N/A L
0622 |ADMISSION HOUR NA N/A N/A
0623 |DISCHARGE HOUR NA N/A N/A
0625 |HIPPS RATE CODE MC Y L
0627 |LINE ITEM TAX CHARGE AMOUNT MC L Y
0628 |LINE ITEM TAX PAID AMOUNT MC Y| L
0629 |BILLING PROVIDER FEIN MC L|L L Y|Y
BILLING PROVIDER STATE LICENSE
0630 NUMBER MC Y Y N/A
0634 %LUNG PROVIDER NATIONAL PROVIDER AR L
RENDERING BILL PROVIDER
0638 LAST/GROUP NAME AA
0639 RENDERING BILL PROVIDER FIRST NAME MC v
RENDERING BILL PROVIDER MIDDLE
0640 NAME/INITIAL NA
RENDERING BILL PROVIDER LAST NAME
0641 SUFFIX NA
RENDERING BILL PROVIDER STATE
0643 LICENSE NUMBER MC Y Y N/A
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RENDERING BILL PROVIDER NATIONAL
0647 PROVIDER ID MC/M Y L
RENDERING BILL PROVIDER PRIMARY
9651 |spECIALTY CODE Me Y L
0658 SUPERVISING PROVIDER LAST/GROUP NA
NAME
0659 |SUPERVISING PROVIDER FIRST NAME NA
SUPERVISING PROVIDER MIDDLE
0660 NAME/INITIAL NA
SUPERVISING PROVIDER LAST NAME
0661 SUFFIX NA
SUPERVISING PROVIDER STATE
0663 LICENSE NUMBER NA N/A
SUPERVISING PROVIDER NATIONAL
0667 PROVIDER ID NA N/A
SUPERVISING PROVIDER PRIMARY
o671 SPECIALTY CODE NA N/A
0678 |FACILITY NAME MC Y
0680 |FACILITY STATE LICENSE NUMBER NA N/A
0682 |FACILITY NATIONAL PROVIDER ID MC Y L
0683 |FACILITY SERVICE LOCATION ID AA
0684 |FACILITY PRIMARY ADDRESS MC L
0685 |FACILITY SECONDARY ADDRESS NA
0686 |FACILITY CITY MC L
0687 |FACILITY STATE CODE AA N/A
0688 |FACILITY POSTAL CODE AA N/A
0689 |FACILITY COUNTRY CODE MC Y L
0690 REFERRING PROVIDER LAST/GROUP M Y
NAME
0691 |REFERRING PROVIDER FIRST NAME MC Y
REFERRING PROVIDER MIDDLE
0692 NAME/INITIAL NA
REFERRING PROVIDER LAST NAME
0693 SUFFIX NA
REFERRING PROVIDER STATE LICENSE
0695 NUMBER MC Y Y N/A
REFERRING PROVIDER NATIONAL
0699 PROVIDER ID MC L
0704 |MANAGED CARE ORGANIZATION FEIN NA N/A N/A[N/A
0714 |HCPCS LINE PROCEDURE BILLED CODE MC Y Y L
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0715 JURISDICTION PROCEDURE BILLED MC L v
CODE
0717 |HCPCS MODIFIER BILLED CODE AA N/A
0718 |JURISDICTION MODIFIER BILLED CODE AA N/A
0719 |ADA PROCEDURE BILLED CODE MC Y L
0721 |NDC BILLED CODE MC/M L Y L
0722 |ADA PROCEDURE PAID CODE MC L
0726 |HCPCS LINE PROCEDURE PAID CODE MC L
0727 |HCPCS MODIFIER PAID CODE AR L
0728 |NDC PAID CODE MC L
0729 |JURISDICTION PROCEDURE PAID CODE MC L
0730 |JURISDICTION MODIFIER PAID CODE AR L
0731 |SERVICE ADJUSTMENT GROUP CODE MC L L
0732 |SERVICE ADJUSTMENT REASON CODE |MC/AR| L L
0733 |SERVICE ADJUSTMENT AMOUNT MC L|L
0734 |SERVICE ADJUSTMENT UNITS AR L
0736 |OTHER PROCEDURE CODE AA N/A
TREATMENT LINE AUTHORIZATION
0738 NUMBER NA N/A
0741 |CONTRACT LINE TYPE CODE MC L
0742 |PROVIDER AGREEMENT LINE CODE MC L
0760 |PRIOR ACTUAL AMOUNT PAID X N/A
0761 |LINE ITEM PRIOR ACTUAL AMOUNT PAID NA N/A
0762 |COMPOUND INDICATOR M Y L
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